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Question #: 61 


10: 52930 All of the following are appropriate strategies that should be employed with high-alert medications to 
reduce risk of errors EXCEPT: 


Notanswered 


Fag au 


(Sera recatar 


Select one: 


Standardizing the ordering and storage of these drugs X 
Using auxiliary labels and automated alerts * 
Limiting access to information about these drugs Y 


Employing redundancies % 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 
To understand drugs that are classified as high-alert medications. 


BACKGROUND: 


A medication error, also known as a medication incident, is a mistake with a medication or a problem that 
could cause a mistake with medication. Generally, medication incidents are preventable and may include 
errors like receiving the wrong medication or wrong dose. Adverse drug reactions, also known as medication 
side effects, are unwanted negative effects that occur when drugs are used under normal conditions, Adverse 
reactions do not involve errors and generally cannot be prevented, unlike medication incidents. Medication 
incidents should be reported to Canadian Medication Incident Reporting and Prevention System (CMIPRS) via 
the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to Health Canada's 
Canada Vigilance Program. 


High-alert medications are defined as drugs that bear a heightened risk of causing significant patient harm 
when they are used in error. Medication incidents may or may not be more common with these drugs, but 
the consequences of an error are much more devastating to patients. Special safeguards should be employed 
with high-alert medications to reduce risk of errors and minimize harm. Strategies may include improving 
access to information about these drugs, limiting access, using auxiliary labels and automated alerts, 
employing redundancies, and standardizing the ordering, storage, preparation, and administration of these 
medications, Examples of high-alert medications include anesthetic agents (e.g. propofol, ketamine), IV 
antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight heparin, 
rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


RATIONALE: 
Correct Answer: 


* Limiting access to information about these drugs - Improving access to information about these 
drugs is an appropriate strategy to reduce risk of errors and minimize harm with high-alert 
medications. 


Incorrect Answers: 


* Standardizing the ordering and storage of these drugs - This is an appropriate strategy that may 
be employed to reduce risk of errors and minimize harm with high-alert medications. 


* Using auxiliary labels and automated alerts - This is an appropriate strategy that may be employed 
to reduce risk of errors and minimize harm with high-alert medications. 


+ Employing redundancies - This is an appropriate strategy that may be employed to reduce risk of 
errors and minimize harm with high-alert medications. 


TAKEAWAY/KEY POINTS: 


Special safeguards should be employed with high-alert medications to reduce risk of errors and minimize 
harm. Strategies may include improving access to information about these drugs, using auxiliary labels and 
automated alerts, employing redundancies, and standardizing the ordering, storage, preparation, and 
administration of these medications 


Question #: 62 


1D: 52941 
Notanswered 


P Fag austin 


REFERENCE: 


[1] Institute for Safe Medication Practices. High-Alert Medications in Acute Care Settings. 
httos://www.ismp.org/recommendations/high-alert-medications-acute-list. 


The correct answer is: Limiting access to information about these drugs 


Destruction of which of the following medications require a prior authorization from Health Canada’s Office 
of Controlled Substances (OCS)? 


Select one: 
Tramadol * 
Hydromorphone % 
None of the above Y 
Methylphenidate * 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 
To understand the federal laws that govern pharmacy practice 


BACKGROUND: 


As of July 2016, Health Canada no longer requires pre-authorization requests for the local destruction of 
unserviceable stock and post-consumer returns of narcotics and controlled drugs. This means that 
pharmacists may proceed with destruction without notifying and receiving an acknowledgment from Health 
Canada in advance. 


Before any destruction, the pharmacist should record information with respect to the destruction, such as the 
destruction date, name, strength per unit, and quantity of the controlled substance to be destroyed. Effective 
April 1, 2018, Health Canada no longer requires that pharmacists record the name of the drug product, 
strength, and quantity for post-consumer returns. Consequently, there is no requirement to separate post- 
consumer returned controlled drugs and substances from other post-consumer retumed prescription or non- 
prescription medications. Pharmacists carrying out local destruction of post-consumer returns must record 
the date the destruction took place, the unique identifier of the container, and the number of containers 
destroyed. All records should be kept for a period of two years. 


Beyond the two-year period, it is up to the hospital administrators, pharmacists or practitioners to determine 
if these records should be kept for a longer period based on other regulatory requirements such as provincial 
or professional practice regulations. 


The pharmacist should destroy the drugs in the presence of another health professional. Both witnesses 
should record their names and destruction date on a statement indicating they witnessed the destruction. 
Please refer to the chart below for details on who can witness and destroy depending on the setting. 


iceable Stock 


Pharmacist * Pharmacist 
Persons in charge of a hospital (hospitals only) 

+ Licensed health professional (hospitals only; 

partial or unusable doses and if the drug is 

already outside the pharmacy, e.g. on a ward) 


Witnessed by: * Pharmacist or * Pharmacist or 
+ Pharmacy intern or * Pharmacy intern or 
* Pharmacy technician or + Pharmacy technician 
* Practitioner* or or 
+ Health Canada inspector (should they be + Practitioner* 
present) 


*Practitioner is person who is registered and entitled under the laws of a province to practice in that 
province the profession of medicine, dentistry or veterinary medicine, and includes any other person 
or class of persons prescribed asa practitioner 


RATIONALE: 
Correct Answer: 


* None of the above - As of July 2016, prior authorization from Health Canada is not required for the 
destruction of narcotics and controlled substances. 


Incorrect Answers: 


* Tramadol - As of July 2016, prior authorization from Health Canada is not required for the destruction 
of narcotics and controlled substances. 


+ Hydromorphone - As of July 2016, prior authorization from Health Canada is not required for the 
destruction of narcotics and controlled substances. 


* Methylphenidate - As of July 2016, prior authorization from Health Canada is not required for the 
destruction of narcotics and controlled substances. 


Question #: 63 


1152331 
Not answered 
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Question #: 64 


TAKEAWAY/KEY POINTS: 
Prior authorization from Health Canada is not required for narcotic destruction. 


REFERENCE: 


[1] Ontario College of Pharmacists. Destruction of Narcotics, Controlled Drugs, and Targeted Substances. 
http://www.ocpinfo.com/practice-education/practice-tools/fact-sheets/destruction/. 

[2] Health Canada. Guidance Document: Handling and destruction of post-consumer returns containing 
controlled substances (CS-GD-021). https://www.canada.ca/en/health-canada/services/health- 
concerns/controlled-substances-precursor-chemicals/controlled-substances/compliance- 
monitoring/compliance-monitoring-controlled-substances/post-consumer-retums.html. 


The correct answer is: None of the above 


Which of the following populations has healthcare services insured through the Federal Govemment? 


Select one: 
Seniors % 
Federal inmates Y 
All Veterans X. 


Foreign Diplomats % 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify special populations covered by the Federal Government. 


BACKGROUND: 


The Federal Government is in charge of setting national healthcare principles. Under the Canada Health Act, 
provinces and territories must abide by these 5 core principles in order to receive federal funding. Provinces 
and territories use these funds to help administer healthcare services. Almost all residents in these provinces 
and territories are covered by the services offered in their province/territory, There are a few select 
populations that are covered by the Federal Government. 


These groups include: 
e First Nations people living on reserves 
e Inuit 
Serving members of the Canadian Armed Forces 
e Eligible veterans 
© Inmates in federal penitentiaries 


© Some groups of refugee claimants 


RATIONALE: 
Correct Answer: 


* Federal inmates - Federal inmates receive healthcare coverage and services directly from the federal 
government. 


Incorrect Answers: 
© Seniors - Seniors are covered under the provincial/territorial health plans. 


* All Veterans - Only eligible veterans receive healthcare coverage and services directly from the federal 
government. 


* Foreign Diplomats - Foreign diplomats are not covered under the Federal Government. 


TAKEAWAY/KEY POINTS: 
Federal inmates receive healthcare coverage and services directly from the federal government. 
REFERENCE: 


[1] Government of Canada. Canada's Healthcare System. https://www.canada.ca/en/health- 
canada/services/health-care-system/reports-publications/health-care-system/canada.htm. 


[2] The Public Service Health Care Plan. Who is eligible for coverage. http://Avww.pshcp.ca/managing-my- 
coverage/who-is-eligible-for-coverage.aspx 


The correct answer is: Federal inmates 


1p, 53048 You receive a prescription for oxycodone with acetaminophen. Which of the following does NOT apply? 


Not answered 


Select one: 


This prescription must be written or faxed, not verbally ordered * 

This presctiption cannot have refills X 

This prescription must be filled within one year from the date it was written Y 
This prescription cannot be transferred % 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 


To understand the difference between narcotic drugs and narcotic preparations. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) is federal legislation that governs the import, export, 
production, distribution, and use of substances that can alter mental processes and produce harm when 
distributed without supervision. The Narcotic Control Regulations (NCR) are under the CDSA and define 
straight narcotics as any product meeting at least 1 of the following criteria: 


© single-ingredient narcotics 

e injectable narcotics 

* products containing more than 1 narcotic 

© products containing less than 2 non-narcotic ingredients 


e products containing any of the following 5 narcotics: diacetylmorphine (heroin), hydrocodone, 
methadone, oxycodone, pentazocine. 


Oxycodone is one of four drugs that is considered a narcotic drug, not a narcotic preparation, even if it is in 
combination with two or more non-narcotic medicinal ingredients. The regulations regarding narcotic drugs 
must therefore be followed when handling this prescription. These prescriptions must be written or faxed and 
cannot be taken verbally. Narcotic prescriptions also do not have an expiry, but professional judgement 
should be used prior to dispensing. 


Some drug products may be classified as ‘verbal prescription narcotics’, which means that they can be 
prescribed verbally. The Narcotic Control Regulations (NCR) define verbal prescription narcotics as products 
that: 


* contain one narcotic drug with two or more non-narcotic medicinal ingredients; 

* do not contain heroin, hydrocodone, methadone, oxycodone or pentazocine; and 

* are not to be administered parenterally. 
The term ‘narcotic preparation’ is sometimes used to refer to verbal prescription narcotics. Verbal 
prescription narcotics can be ordered verbally and can be accepted by both pharmacists and pharmacy 
students, so long as the student is working under the direct supervision of a pharmacist and is properly 


registered with the appropriate college. Pharmacy technicians cannot accept verbal prescriptions for narcotic 
preparations. Like other narcotics, however, verbal prescription narcotics cannot have refills or be transferred. 


RATIONALE: 
Correct Answer: 


* This prescription must be filled within one year from the date it was written - Prescriptions for 
narcotic drugs do not expire, professional judgement is used when dispensing. 


Incorrect Answers: 


* This prescription must be written or faxed, not verbally ordered - This prescription is for a 
narcotic drug, not a narcotic preparation, thus verbals can not be accepted. 


© This prescription cannot have refills - This prescription cannot have refills as it is for a narcotic drug. 


* This prescription cannot be transferred - Prescriptions for narcotic drugs cannot be transferred. 


TAKEAWAY/KEY POINTS: 


Products containing hydrocodone, methadone, oxycodone or pentazocine are considered straight narcotics 


REFERENCE: 


[1] Ontario College of Pharmacists. CDSA & NSAA e-Learning Module. 
http://www.ocpinfo.com/registration/training-exams/jp-exam/jp-resources/e-learning-modules/cdsa- 
module/. 

[2] Ontario College of Pharmacists. Prescription Regulation Summary Chart. 
http://www.ocpinfo.com/library/practice- 
related/download/Prescription%20Regulation%20Summary%20Chart%20(Summary%200f%20Laws).pdf. 


The correct answer is: This prescription must be filled within one year from the date it was written 


Question #: 65 


1D: 52892 
Notanswered 
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Question #: 66 


1D: 53107 


Not answered 


FG is a 30-year-old patient that is new to your clinic. He seems very disturbed and is eager to speak 
with you. He tells you that he thinks he has HIV and that he has not told anybody yet. You decide to 
do an assessment and come to the conclusion that FG has HIV. FG begs you not to tell anybody that 
he has HIV. He said that you have no right to disclose personal information to others. 


What should you do? 


Select one: 
Reassure FG that no one will find out that he has HIV as it is your professional duty to respect x 
patient privacy. 


Tell FG that you will only tell his wife that he has HIV because it is your professional duty to prevent % 
harm from occurring to anyone, 


Tell FG that you have to report to public health that FG has HIV as it is your obligation to prevent ¥ 
harm from occurring, 


Tell FG that you have to report to public health and FG's family that he has HIV because itis your 
obligation to prevent harm from occurring 


TOPIC: Ethics 


LEARNING OBJECTIVE: 


To understand the reportable disease and imminent harm exceptions to patient confidentiality. 


BACKGROUND: 


Although patients have the right to control their own personal information and the manner in which their 
personal information is revealed, this right is not unlimited or absolute. 


For certain reportable diseases and in cases where imminent harm may take place to a person or a group of 
persons, you have the right to disclose to certain authorities in your jurisdiction. Whom these authorities will 
be varies in each jurisdiction. 


RATIONALE: 
Correct Answer: 


* Tell FG that you have to report to public health that FG has HIV as it is your obligation to prevent 
harm from occurring, - In all provinces and territories healthcare professionals have the right and duty 
to disclose confidential health information, such as the new diagnosis of reportable diseases, or the 
imminent harm to a person or a group of persons, to an authority. Whom this authority is, varies from 
province to province. In some provinces it is the provincial medical officer of health, in other provinces 
it is the provincial public health agency. 


Incorrect Answers: 


* Reassure FG that no one will find out that he has HIV as it is your professional duty to respect 
patient privacy. - Not reporting a reportable disease goes against the duties of healthcare 
professionals in all provinces and territories. 


Tell FG that you will only tell his wife that he has HIV because it is your professional duty to prevent 
harm from occurring to anyone. - Based on a Supreme Court decision, telling the wife is not illegal; 
however, this is not the right answer because it says you will ONLY disclose the disease to the wife, 
meaning that you will fail in your duty to report the reportable disease to the appropriate authority in 
your province. 


Tell FG that you have to report to public health and FG's family that he has HIV because it is your 
obligation to prevent harm from occurring. - It is a violation of the patient's privacy to report the 
disease to the patient's family. 


TAKEAWAY/KEY POINTS: 
Confidentiality is not something that is absolute. 
REFERENCE: 


[1] Ontario Health Protection and Promotion Act, Accessed online at https://www.e- 
laws.gov.on.ca/html/statutes/english/elawsstatutes90h07e.htm#BK29 

[2] Canadian HIV/AIDS Legal Network, HIV Disclosure and the Law: A Resource Kit for Service Providers, 
Public Health Laws, Accessed online at http://www.aidslaw.ca/EN/community-kit/documents/Chapter9.1- 
ENG.pdf 

[3] Alison Symington, LLB LLM, HIV status: Who needs to know?, http://www.canadian- 
nurse.com/en/articles/issues/2013/november-2013/hiv-status-who-needs-to-know 


The correct answer is: Tell FG that you have to report to public health that FG has HIV as it is your obligation 
to prevent harm from occurring. 


According to the Controlled Drugs and Substances Act (CDSA), all of the following licensed healthcare 
professionals can prescribe testosterone, EXCEPT: 


Flag question 


Question #: 67 


1D: 32958 
Notanswered 


Flag question 


Select one: 
Nurse practitioner ® 
Midwife 7 
Veterinarian X. 
Family doctor % 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 
To understand who is permitted to prescribe controlled substances under the New Class of Practitioners 
Regulations. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) controls practitioners who are allowed to prescribe a 
controlled substance. A practitioner is defined by the CDSA as "a person who is registered and entitled under 
the laws of a province to practice in that province the profession of medicine, dentistry or veterinary 
medicine, and includes any other person or class of persons prescribed as a practitioner." In 2012, the New 
Class of Practitioners Regulations was created to include midwives, podiatrists and nurse practitioners as 
those allowed to prescribe controlled substances. Therefore, the regulation gives those who are registered 
and entitled to practice under the law of their designated province the authority to prescribe controlled 
substances. For more information on exclusions in the regulation, review the following information below. 

i 

i Exclusions of drugs practitioners cannot prescribe: 

| 

| Midwife or podiatrist: 

+ Anabolic steroids 


+ Methadone 


+ Anabolic steroids (except testosterone) 


| 
| 
i 
| 
| 
i 
+ Buprenorphine j 
i 
i 
| 
| 
+ Opium i 

| 

i 


j 
| 
i 
l 
| 
i 
| Nurse Practitioners: 
| 
i 
i 
i 
i 
i 


= Cocoa leaves 


RATIONALE: 
Correct Answer: 


e Midwife - A midwife cannot prescribe testosterone. 


Incorrect Answers: 
e Nurse practitioner - A nurse practitioner cannot prescribe anabolic steroids except for testosterone. 
* Veterinarian - A veterinarian can prescribe testosterone. 


* Family doctor - A family doctor can prescribe testosterone. 


TAKEAWAY/KEY POINTS: 


Healthcare professionals who can prescribe narcotic drugs (if provincially allowed) include dentists, doctors 
of medicine, doctors of veterinary medicine, midwives, podiatrists, and nurse practitioners. 


REFERENCE: 


[1] Legislative Services Branch. Consolidated federal laws of Canada, Controlled Drugs and Substances Act 
https://laws-loisustice.gc.ca/eng/acts/c-38.8/page-1.htmi#h-94344, 

[2] Legislative Services Branch. Consolidated federal laws of Canada, New Classes of Practitioners Regulations. 
https://laws-lois,ustice.gc.ca/eng/regulations/SOR-2012-230/page-1.html. 


The correct answer is: Midwife 


A pharmacy does not have a sufficient supply of a narcotic. As a result, the pharmacist calls a nearby 
pharmacy for an “emergency supply" and faxes them an order for it. The order includes the name of 
the ordering pharmacy, the name of the ordering pharmacist, the name of the desired narcotic, and 
the quantity of the narcotic that is required, which is enough to fill all anticipated prescriptions for 
the day. There is nothing else written on, or included in, the order. The pharmacist who receives this 
order claims that he cannot accept it. 


Which of the following is NOT a reason that this order cannot be accepted? 


Select one: 


It dnac nat rantain a cianatire hu the ardarina nharmacict 3% 


Question #: 68 


1D:53147 
Notanswered 


ye 
It does not contain the address of the ordering pharmacy * 
The order was faxed Y 


tt does not contain the name of the ordering pharmacist % 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 
To understand the federal laws that govern pharmacy practice. 


BACKGROUND: 
The Controlled Drugs and Substances Act (CDSA) allows pharmacies to purchase an emergency supply of a 
controlled substance from another pharmacy when supplies are insufficient to meet the needs of their 
patients, This must be done with a complete, written order. The written order must include the following 
information: 

* Name and address of the ordering pharmacy 

© The name of the medication 


© The quantity requested for the emergency supply (the quantity can only be enough to fill the 
prescriptions at the ordering pharmacy when requesting the emergency supply) 


© The signature of the ordering pharmacist 


The written order can be delivered in person or faxed. There must also be a record of the purchase. The 
pharmacy selling the controlled substance must document the sale in the sales report. 


RATIONALE: 
Correct Answer: 


e The order was faxed - A written order for an emergency supply can be delivered in person or faxed. 


Incorrect Answers: 


* It does not contain a signature by the ordering pharmacist - The ordering pharmacist must sign 
the order. 


* It does not contain the address of the ordering pharmacy - The address of the ordering pharmacy 
is required. 


* It does not contain the name of the ordering pharmacist - The name of the ordering pharmacist 
must be on the order. 


TAKEAWAY/KEY POINTS: 

The written order for an emergency supply of controlled substances must include the name and address of 
the ordering pharmacy, name of the medication, quantity requested for emergency supply and signature of 
the ordering pharmacist. The order can be faxed or delivered in person to the selling pharmacy. 
REFERENCE: 


[1] Ontario College of Pharmacists. Controlled Substances: Orders, Purchases and Sales (Federal) - 
OCPInfo.com. OCPInfo.com. https://www.ocpinfo.com/practice-education/practice-tools/fact- 
sheets/controlled-substances-orders-purchases-and-sales-federal/ 


The correct answer is: The order was faxed 


Per the Narcotic Control Regulations (NCR), which of the following is NOT required to be entered into a 
record when filling a written order or prescription for a narcotic (excluding dextropropoxyphene or verbal 
prescription narcotics)? 


Select one: 


The Drug Identification Number (DIN) of the product to be dispensed Y 
The name and address of the person for whom the prescription or order is written X 


The number assigned to the order or prescription % 


The name and initials of the practitioner who issued the order or prescription % 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 


To understand the record-keeping requirements for narcotic orders and prescriptions. 


BACKGROUND: 


Question #: 69 


1D: 52933 
Notanswered 
Fag question 
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The Controlled Drugs and Substances Act (CDSA) is federal legislation that governs the import/export, 
production, distribution, and use of substances that can alter mental processes and produce harm when 
distributed without supervision. The Narcotic Control Regulations (NCR) are under the CDSA and define 
narcotic drugs. The NCR also indicates several pieces of information that the pharmacist must keep a record 
of either in a book, register, or another form of record-keeping for such a purpose. 


For a written order or prescription, a record needs to be kept of: 


(a) pharmacist's name or initials 

(b) the name, initials, and municipal address of the practitioner who issued the order or prescription 
(©) the name and municipal address of the person named in the order or prescription 

(d) the name, form, and quantity of the narcotic 

(e) the date on which the narcotic was dispensed 

(P the number assigned to the order or prescription 


RATIONALE: 
Correct Answer: 


* The Drug Identification Number (DIN) of the product to be dispensed - The NCR requires the 
name, form and quantity of the narcotic, not the DIN, 


Incorrect Answers: 


The name and address of the person for whom the prescription or order is written - Both the 
name and address are required per the NCR. 


The number assigned to the order or prescription - This is required per the NCR. 


* The name and initials of the practitioner who issued the order or prescription - Both the name 
and initials of the practitioner are required per the NCR. 


TAKEAWAY/KEY POINTS: 
The DIN is not a record-keeping requirement of written narcotic orders or prescriptions. 


REFERENCE: 


[1] Justice Laws Website. Narcotic Control Regulations. Government of Canada. https://laws- 

lois justice.gc.ca/eng/regulations/CR.C,_c_1041/FullText.html. 

[2] Ontario College of Pharmacists. CDSA & NSAA e-Learning Module. 
http://www.ocpinfo.com/egistration/training-exams/jp-exam/jp-resources/e-learning-modules/cdsa- 
module/. 


The correct answer is: The Drug Identification Number (DIN) of the product to be dispensed 


KP is a patient at your clinic and brings in an old prescription for a benzodiazepine (written over a 
year ago). The prescription is as follows: 


Diazepam 5 mg BID PRN 
Dispense: 30 
Reps: 2 


Which of the following is true of this prescription? (Assume COVID-19 exemptions are not in place) 


Select one: 
This prescription is expired ¥ 
This prescription requires intervals between refills 3 
Benzodiazepine prescriptions must have part-fills % 


This prescription can be filled 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 


To understand the legal requirements in relation to prescriptions for benzodiazepines and other targeted 
substances. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) is federal legislation that governs the import, export, 
production, distribution, and use of substances that can alter mental processes and produce harm when 
distributed without supervision. 


Under the CDSA's umbrella is the Benzodiazepines and Other Targeted Substances Regulations (BOTSR), 
which identify the requirements for dispensing and selling of benzodiazepines and other targeted 
substances. Benzodiazepines and other targeted substance prescriptions can be via a written, faxed or verbal 
prescription. Refills (taken verbally or written) are permitted. A prescription for a benzodiazepine or targeted 
substance can be transferred once, and it expires after one year fram the date written. 


As of 2020, COVID-19 exemptions have been implemented, allowing pharmacists to transfer a prescription 
for benzodiazepines or targetted substances multiple times. In addition, prescriptions are no longer invalid 


Question #: 70 


1D: 53130 
Not answered 


Fag 


atter one year. 
RATIONALE: 


Correct Answer: 


* Prescriptions for benzodiazepines and targeted substances expire one year from the date they 
were written. - Prescriptions for benzodiazepines and targeted substances expire one year from the 
date they were written. 


Incorrect Answers: 


© Intervals between refills are not required for benzodiazepines and other targeted substances. - 
Intervals between refills are not required for benzodiazepines and other targeted substances. 


* Refills are permitted for benzodiazepines and other targeted substances. - Refills are permitted 
for benzodiazepines and other targeted substances. 


© The prescription is over a year old and no longer valid. - The prescription is over a year old and no 
longer valid. 


TAKEAWAY/KEY POINTS: 


Benzodiazepine and other targeted substances’ prescriptions expire one year from the date they are written 
when not considering the COVID-19 exemption. 


REFERENCE: 


[1] Ontario College of Pharmacists. Prescription Regulation Summary Chart. https://www.ocpinfo.com/wp- 
content/uploads/2019/05/Prescription-Regulation-Summary-Chart-Summary-of-Laws.pdf. 


[2] Ontario College of Pharmacists. CDSA & NSAA e-Learning Module. 


http://www.ocpinfo.com/registration/training-exams/jp-exam/jp-resources/e-learning-modules/cdsa- 
module/. 


The correct answer is: This prescription is expired 


KJ, who is a regular customer of your pharmacy, has come first thing in the morning to get his daily 
witnessed dose of methadone 60 mg. Today is Friday, and the pharmacy will be closed for the 
September long weekend. After reviewing the prescription, you prepare his daily dose and the 
required carries KJ will need during your pharmacy closure. You informed KJ that he will get his next 
witnessed dose on Tuesday. 


Which of the following statements regarding the federal regulation of methadone is INCORRECT? 


Select one: 


Methadone is indicated for opioid-use disorder * 

Methadone should be diluted with flavoured juice powder * 

Only physicians that hold a valid exemption from Health Canada can prescribe methadone ¥ 
Methadone is a schedule N drug regulated under the Controlled Drugs and Substances Act % 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 


To understand the federal laws that govern pharmacy practice 


BACKGROUND: 


Methadone is a straight narcotic regulated by the Narcotic Control Regulations in the Controlled Drugs and 
Substances Act. Methadone is used for the treatment of opioid dependency. Methadone is administered as a 
liquid mixed with a flavoured juice powder to minimize tampering and to mask its bitter taste. In the past, 
methadone was regulated by Health Canada; therefore, doctors had to be exempt under section 56 of the 
Controlled Drugs and Substances Act (CDSA) by submitting a request to Health Canada before being able to 
prescribe methadone. However, as of May 2018, physicians no longer require an exemption from section 56 
of the CDSA to prescribe methadone. Additionally, pharmacists who are presented with methadone 
prescriptions are no longer required to verify with Health Canada that the prescribing doctor holds a valid 
exemption. 


RATIONALE: 
Correct Answer: 


* Only physicians that hold a valid exemption from Health Canada can prescribe methadone - As 
of 2018, physicians no longer need to apply for an exemption through Health Canada 


Incorrect Answers: 
+ Methadone is indicated for opioid-use disorder. - Methadone is indicated for opicid-use disorder. 


* Methadone should be diluted with flavoured juice powder - Methadone should be diluted with 
flavoured juice powder to mask the bitter taste of methadone and prevent misuse. 


* Methadone is a schedule N drug regulated under the Controlled Drugs and Substances Act - 
Methadone is a schedule N drug that is regulated under the Narcotic Control Regulations in the 
Controlled Drugs and Substances Act. 


TAKEAWAY/KEY POINTS: 


As of May 2018, physicians no longer require an exemption from section 56 of the CDSA to prescribe 
methadone. 


REFERENCE: 


[1] Methadone Program. Government of Canada, https:/Avww.canada.ca/en/health-canada/services/health- 
concerns/controlled-substances-precursor-chemicals/exemptions/methadone-program.html. 


The correct answer is: Only physicians that hold a valid exemption from Health Canada can prescribe 
methadone 
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